wcwg_m COMPLETED >v1w_nb._._02 TAX

Permit #:

Date:

Washburn, s: mnmmp Amount Paid:

(715)873-6138.

i i Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid. mmgmma OO NOB_jm mmUw. ¢
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTI ALL PERMITS HAVE BEEN ISSUED TO APFLICANT. HOW DO | FILL OUT THIS APPLICATION {viskt our website www .bayfieldcounty.erg/zoning/asp}

“TYPE OF PER [ TED: : J SSPECIA [ OTHER'
Owner's Name: Mailing Address: n_E\mﬁmn&N_u s S5 Twﬂ Telephone: /, 4f
Rachel Korstad m rvsT 90 Regl Fox K. | Nocth Coles MU Ligi- BG4
Address of Property: City/Statef2ip: Ceft Phone:

45195 (. Moy D Cable, (0T 532
Contractor: Contractor Phone: Plumber: Plumber Phone:
[ulde Blyer ?xm% ccopmo o) 491-955

Authorized Agent: (Person Signing Appl alion onsdnalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
. ¥Yes [ No

PIN; {23 digits) Recorded Document: (i.e, Property Qwnership)
Legal Description: {Use Tax Statement) 04- %.wh\ihl\&..w; o %D..ww Qminw%wt jiaed volume Q%ﬁ page(s) N N\w
Gov't Lot Lot(s) CSM Vol &Page [753 Lot(s) No. Block(s) No. | Subdivision:

v 7 7 L/ 159319 k7
Section % ownship {uw z.mm:mm® w 4oi=\mﬁw\ \h.mw%m{\“ Lot Size bnqmmmam‘%%&

T Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes—-continue —p feet Floodplain Zone? Present?
. ‘wﬁm Praperty/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : K Yes L. Yes
if yes—-continue —p feet C No 5 No

W New Construction 1-Story 7 Seasonal [Z iczmnmnm_\n_f _H_Kn#<
[l addition/Alteration | - 1-Story + Loft Year Round C (New}Sanitary SpecifyType: | [well
O Conversion = 2-Story kg Sanitary (Exists) Specify .Jﬁﬁmw.\m i ]
[1 Relocate (existingbidgt | ] Basement 3 Privy (P1t) or ! Vaulted (min 200 gailon)
[1 Run a Business on 1 No Basement J Portable {w/service contract)
Property 00 Foundation 0 Compost Toilet
0 [J None
e Applied foris relevantioiff iy Length: Width:
Length: Width:
O Principal Structure (first structure on property) ( }
0 Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X }
# Residential Use with a Porch { X }
with (2™} Porch { X }
with a Deck { X )
with (2"%) Deck { X )
UJ Commercial Use with Attached Garage { X )
O Bunkhouse w/ {J sanitary, or [ sleeping quarters, or T cooking & food prep fac ( X )
| Mobile Home {manufactured date) { X )
O | Addition/Alteration (specify) { X }
1 Municipal Use 0 Accessory Building  (specify) { X }
O >nnmmmo._.< Building Addition/Alteration (specify) ( X }
0 | Special Use: (axplain) ( X }
0 | Conditional Use: {explain) { X R .
® | Other: (explain) __ Li/4 \\A W4 C\ aﬂaﬁ \Q\N.@ ( 2f X L aR BT v

FANURE TO OBTAIN A PERMIT pr STARTING DOZM._.nCO.ﬂDZ WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 {we) declare that this application {including any accompanying information) has been examined by me {us) and 1o the best of my {our) knowiedge and belief it is true, correct and complete, | {we} acknowledge that § (we)
am (are) responsible for the detail and accuracy of all infarmation 1 (we) am {are} providing and that it will be relied upan by Bayfield County in determining whether to issue a permit. | (we} further accept liability which
may be a result of Bayfield County relying on this information | (we} am {are} providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

Owner(s): Date
{If there are anﬁ/%ﬂ __wﬂmm il Owners must sign or letter(s} of authorization must accompany this application)
Authorized Agent: Date 10— L.l | s

. m you are m_mz_:m w: behalf of the owner(s) 3 letter of authorization must accompany this application}
Rec'd for lssuarich

Address to send permit L.r_m l\v .m g@ra Qgﬂw) 5_94. 39‘0».?_ rw \U‘v .mmrm‘ nmb_ nov«o%%ﬂﬁ%ﬂmua\\

Dﬁ,m; m M.mmm. J , ¥ you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5IDE

SHCretaria mm%




Faw OF SKEEch your Property (regardie

(1) - Show Location of: Proposed Construction

(2) Show / Indicate: North (N} on Plot Plan

{3} Show Location of {*): {*) Driveway and {*) Frontage Road (Name Frontage Road)

{4) Show: Alt Existing Structures onyour Property

{5} Show: (*) well {w); (%) Septic Tank (5T); (*] Drain field {DF}; (*) Holding Tank {HT) and/or (¥} Privy P
(6) Show any *) (*) Lake; {*) River; (*) Stream/Creek; or {*) Pond

{7) Showany (*): (*) Wetlands; ar (*) Slopes over 20%

siease complete (1) — (7} above {prior to continuing}

(8} Setbacks: {measured to the closest point}

S Setback from the Lake

Setback fram the River, Stream, Creek

m the North Lot Line

Sethack fro
! Setback from Wetland Feet
! Setback from 20% Slope Area Feet
- Elevation of Floodplain Feet
B0 Feet

" Zo Feet| | SetbackioWel
Setbork to Drain Fied e

Setback to Privy (Portable, Com posting)
Prior to the placement of construction of a structure within ten
ather previously syrveyed corner of rnarked by a licensed surveyor at the ownar's expense.

Frior to the placement or comstruction of a structure mora than ten {10} feet but fess than thirty 130} feet from the minimum
one previously surveyed cormer to the other previousiy surveyed cornar, ar verifiable by the Department by use of 2 corrected compass from a known corner within 500 feet
marked by a licensed surveyor at the cwner's expensea.

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (5T}, Drain field (DF), Holding Tank {HT), Privy (P and Well_{W).

[10) feet of the mirimum & Lired setback, the houndary Hng From which the sethack must be measured must be visible from: one previoushy surveyed corner to the

equired setback, the boundary line from which the setback must be measurad must he visible from
of the proposed site of the structurs, oF must be

. NOTICE: All tand Use Permits Expire One {1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The iocal Town, Village, City, State or Federal agencies may also require permits.

Sanitary-Date: -

& of ._o.m.a_.oo.wsm”

- pareel aSub-Standard Lot | (1 Yes (Deedof Recot] oo NG| ke vo e | atdavieRequired

"is parcel i Common Owniership [].¥és™ (Fused/Contiguious Lotlsh - . 2% Bl ke :  ascied
- mm.n..q.:ﬁm«.mZQ:mnoi.QB_aw.....D<mm...... ot e TR RRERE : I

Previously Granted by Variarice (5.
T[] Yes -#ENo :

_w.m_u_..m.“.«..m.:.«_.“..m.m..g... Os..smﬂ .
Was Property Slrveyed::

7

told For TeA: [J Hoid For Affidavit; L Hold For Fees: []

Held For Santtary: [

B@Jaruary 2012
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FND. 2 1/2" BRASS 781.48' e ~
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Z @ SW COR. &
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FATRICIA A 0O
RAYFIELD COUNTY
REGISTER OF DR

2OBTR-S1 45
B6/04/2007 12;55PH
T BT &
KECDRDING FEE: 13,08
PRAGES: - 2

w><_n_m_.U COUNTY ﬁm_m._.:u_m_u SURVEY MAP

LOCATED iIN GOV'T LOT 7, SECTION 2, T43N, R6W,
TOWN OF NAMAKAGON, BAYFIELD COUNTY, WISCONSIN.

N
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SUBMIT::COMPLETED >_uv_._n.£._02 .._..bx §
m._.br_.mgmzqhzw _"mm TO: 3

Pt

mm 2012

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payahle to: Bayfield County Zoning Department.
D0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO AFPLICANT.

((L

APPLICATION FOR PERMIT Permit u
BAYFIELD COUNTY, WISCONSIN
=y s B e L 55 Umnm.
b_.zo_.:.; _um_o_

_».m.mc_.a"

Bavfield Co. Zoning Dept

HOW uo {FILE 05. THIS APPLICATION {visit cur wehsite www bavlieldcounty.org/zaningfasp}

'TYPE OF PERMIT RE

Dwner's Name:

Kade! Koy sTo

\ \\QHW

gm___:m >na..mmm n;imﬁmnmﬁ.u

S mm&ﬁﬂ%&

Morth Oales, 41 55737

Addrass of Property:

5195 (o K,

City/5tatef2in:

(olle, (WT 5%¢

._.m_m_u—_o:m & L\

Y- 154

Cell Phone:

Contractor:

Dayy

Mep e - (vl % Lier

g..\ M
R

‘Cantractor v_,_o:m E..::cm:

ir=7

Plurnber Phone:

Authorized Agent: (Persen Signing Application on behalf of Owner(s))

s

Agent Phone:

Agent Mailing Address {include City/State/Zip):

Written Authorization
Attached

»ﬁ}.mm

. No

D@J Moo
; ROI

Legal Description: (U

PIN: {23 digits)

04-0) Jef- - 20t - DA~ 0500 T HDog

se Tax Statement)

Volume

mmnoqnmn&aacsam:n (i.e. Property Ownership)

Pagels) Hw ‘NNU

Gov't Lot Lot{s) C5M Vol & Page Lot(s) No. Block({s) No. | Subdivision:
1/4 .
yAl EERIECANATY
% ._.os..: of: Lot Size Acreage
Section , Townshi \l\ﬂawv N, Range m‘ﬁ W %ﬁ F F
T ¢ Aana Kagon [ 584
{1 1s Property/Land within 300 feet of River, Stream {incl. :.xmﬁ_smna Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continue —p feet Floodplain Zone? Present?
15 Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : & Yes [1Yes
i yes-continug feet O No & No

Owner({s}:

{4
{if there are Multigle O :mﬂw listed &\M he

Authorized Agent:
Reo'dforl memi

Address to

ocy

d permit

aitt4

aacretarial Sial

Dead All Owners must sign or letter{s} of authorization must accorpany this application)

/

ﬂmfmﬁ:_:m on Umrmxfkﬁ.m owner(s) a letter of autharization must accompany this application}

5[5 $ Lake Owen IR, Cable,

(/T 5492

¥ H

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5ib

Date

T New Construction [ 1-Story O Seasonal C Municipal/City
. [ Addition/Alteration | O 1-Story + Loft | {& Year Round - (New) Sanitary Specify Type: ____ el
\ CQQ 7] Conversion [ 2-Story G \W Sanitary (Exists) Specify Type: Cenyf C
7] Relocate {existng bicg | C Basement O Privy (Pit) or 7! Vaulted (min 200 galion}
0 Run a Business on T No Basement O Portable {(w/service contract)
Property 7 Foundation 0 Compost Toilet
C d mK m C None
d foristeleva Length: Width: Height:
: T Length: Width: Height:
Squate:
s i S : - Footage
O Principal Structure {first structure on property} {
O Residence (i.e. cabin, hunting shack, etc.) { X
with Loft { X
X Residential Use with a Porch { X
with (2") Porch { X
with a Deck { X
with {2™) Deck { X
[] Commercial Use with Attached Garage ( X
(1 Bunkhouse w/ (0 sanitary, or T sleeping guarters, or [J cooking & food prep facilities) ( X
| Mobile Home (manufactured date} ( X
. 0 Addition/Alteration ({specify) { X
[ Municipal Use O Accassory Building  (specify) { X
[ | Accessory Building Addition/Alteration (specify) { X
(1 | Special Use: {explain) ( X )
0 | Conditienal Use: (explain) ( X )
ﬁ Other: (explain) m\ﬁ%ﬁw\%.ﬁg,ﬂamm ..mww _\Q \h.& ( i "x \Uv %Q
EAILURE TO OBTAIN A PERMIT or mgmwmzm CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

1 {we) declare that this application (inciuding any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | fwe) acknowledge that | {we)
am (are} responsible for the detail and accuracy of all infarmation | [we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept fiabitity which
may be a result of Bayfield County relying on this information 1 {we)] am (are) providing in o with this application. | {we) consent to county officials charged with administering county ordinances to have access to the
above described property at gy 1 mn:mzm time for the purpose of inspection.

Date

[~ (2.

Attach
Copy of Tax Statement
if you recently purchased the property send your Recorded Deed

v




{1y Show Location of: Proposed Construction

(2} Show [ Indicate: North (N) an Plot Plan

{3) Show Location of (*): {*} Driveway and (*} Frontage Road {Name Froniage Road}

(4) Show: All Existing Structures on your Property

(5) Show: {*) Welk (W); (*) Septic Tank (5T); (*) Drain Field {DF); {*) Holding Tank (HT) and/or {*) Privy (P)
(6) Show any (*): {*) Lake; (*) River; (%) stream/Creek; or (¥} Pond

{(7) Showany (*): {*) Wetlands; or {*) Slopes over 20%

e, X

Please complete {1} ~ (7} above {prior to continuing)

{8) Setbacks: {measured io the closest point)

J
ﬂmmﬁ%mnr from the Centerline of Platted momnmb 1y Setback from the Lake (ordinary high-water mark} Feet
sethack from the Established Right-of-Way/ 3 Setback from the River, Stream, Creek Feet
sethack from the Bank or Bluff Feet
Zetback from the North Lot Line L&, —\hirel A E Feet .
Sethack from the South Lot Line N.mm&i% 3«» {20+ , Feet Sethack from Wetland Feet
Sothack from the West Lot Line rﬁdhp E.E Feet Setback from 20% Slope Area Feet
Sethack from the East Lot Line i slew T Elevaticn of Floodplain Feet
_Immﬁ_umn_ﬂ o Septic Tank or Holding Tank %wv,ﬂ. Feet Sethack to Well Feet
Setback to Drain Field foof Feet

Feet

Setback to Privy [Portable, Composting)

d corper to the

Prior to the placement or construction of @ structure within ten {10} feet of the minimum reguire
prewiously surveyad carner of marked by a licensed surveyor ai the owner ' eXpense.

Prior to the placement or construction of & structure mare than ten {
ona previously surveyed corner to the other previously surveyed corner, 0

other
10) feet but less than thirty {

J sethack, the boundary line fram which the sotback st be measurad must be visible From ane previously surveye

30} feet from the minimum raguired setback, the boundary |
[ varifiable by the Department by use of @ corracted campass fram 2 knowr corner with

ine from which the setback must be measured must be visible from
in 500 feet of the propesed site of the structure, ar st be

markead by a licensad surveyor at the pwner's BXpense.

(9} Stakeor Mark Proposed Location(s) of New Construction,

Well (W),

Septic Tank (ST), Drain field (DF), Holding Tank (HT}, Privy (P} and

NOTICE: All Land Use Permits Expire One {1} Year from
For The Construction Of New One & Two Family Dwelling: ALL

The local Town, Viliage, City, State or F

the Date of Issuance if Construction or Use has not begun.

Municipalities Are Required To Enforce The Uniform Dwelling Code.

ederal agencies may also require permits.

Mm:.;mE zr_B_umn

_mmmmsnm _._:ﬂo:.:mﬁ_o: ﬁnocsﬂ. Cmm Only) -

-t of bedrooms:

‘Sanitary Date:

_umn,:ﬁ Umﬁ_mm Emﬁmu :Reason ﬁo_, szdm_

g 50 /Y08

@%sw%

.E.Amm “Ieed of Retord)
[1Yes. AmcMmm\no:cm:c:m ro: z
' Yes i

\&20.

s nmwnm# asub- mﬂm:ama Lot
< parcelin Fammon Buiriership
Vs mm.cn‘n:ﬂm zo?mos%oﬂa_zm

Kﬂamﬁﬁ mmn: mn_ :
A am,.._ﬁ >ﬂmn:ma

™ a_mmﬁ_os mmn
: &mmao: .pﬂmn:mn_

Granted by Vdriance E 0.A:)

Yes: _.mrz_u

nmmm u

_uﬂmSoE? mﬂm:ﬁma 5y <m_._m:nm E > u
-0 Yes &7 No

L \Was Parcel agaly Created um.<mw CNo i
<<mm _u_dv_umma mc %:mm_.mm m_ smmﬁma W,émm Dzo.

Emwm ?ovmi Lines xmnqmmm:ﬁmn_ by Os_zm
S_.mm BumB. mméme.mn_

mem 9ﬂ _:mumnﬁ_o:

Hold For ﬂm» [ ’ Hold For Affid

Rold For Sanitary: L

avit: Hold For Fees: [

®®January 2012
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BAYFIELD COUNTY CERTIFIED SURVEY MAP
LOCATED IN GOV'T LOT 7, SECTION 2, T43N, R6W,
TOWN OF NAMAKAGON, BAYFIELD COUNTY, WISCONSIN.
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